ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. l
Q\\‘ﬁ SUREAU OF VITAL BTATISTICS
“;2\\‘\@ BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO.  / 2 2;_2 ’
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE  (WHERE ORECEASED LIVED. !
A. COUNTY i 1N THIs Yown] 1 ARIZONA A STATE IF IMSTITUTION: RESIDENCE BEFORE ADMISSION)
\CE OF DEATH Manicopa yaa \ [ yna : Al zona Marnicopa :
AND €. cItY T A McmyuMms ¢ C. CITY T ik Ity LiMiTs
or oR
TOWN ?)/ZOQILLX {] cuTsIDE CITY LIMITS TOWN ?)/w enix (I ouTsibE cITY LiMITS
AL RESIDENCE D. FULL NAME OF  (IF NOT 1N HOSPITAL OR [INSTITUTION: GIVE STREET O. STREET (iF RURAL. GIVE LOCATION) g, 1g RESIDENCE OMN A FARMT
HOSPITAL on ADDRESS OR LOCA ADDRESS
INSTITUTION V %)An‘l_{ﬂL (/S fﬁgw WYES 0 no [
3. NAME OF A, (rimeT) (i) C.  (asT) 4 SEX”| 8- coLgnbr RKcE aA mb EVER MARRIED,
DECEASED %’ + DIVORCED (SPEGIFY)
(YYPE OR PRINT) JO/U’L 5. 140/_1@!1 m . /Hama{
6B. NAME OF SPOUSE =~ 7. DATE OF BIRTH B. AGE (N vears] IF UNDER ! YEAR | iF UNDER 24 HRS.| DA. USUAL CCCUPATION (9I¥K KIND OF
WONTM DAY TEAR LAST BIRTHDAY)| MORTHS DAYS HOURS MiN . WORK DURING MOST OF LIFE EYEN IF RETIRED)
3 ) ) .
DECEDENT flenoae Aasen ept | 25 1189 648 Nidbman :
oB. KIND OF PUSI- 10, BIRTHPLACE (stars| 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 5. ARMED FoRcES? | 13. $°CiAL5ECURIW kS
PERSONAL NESS OR INDUSTRY QR FOREIGH COUNTRY) COUNTRY? (YER, N, OR UNKNOWN) | (IF YE3. WAROR BATES OF SERVICE) ) %
DATA Aomuay IAY] Yes At Lt ?3"?—0 3-25/9 =

14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME

gﬁy'ggwun Ty

[~ 17, DATE (oar) (YEAR)
oF
~ DEATH ﬁ:!;[ [/ (SZG .
MEDICAL CERTIFICATION

INTERVAL BETWEEN
ﬁ= : Z ’ C}sa AND DEATH

15B. BIRTHFLACE

{PTATE OR COUNTRY) (STATEZ OR COURTRY)

UIU’U’!OUR - = | 1L 43
16. llNFORMANTS SIGNATURE /6 &, (e y/aphts

18. CAUSE OF DEATH :
ENTER ONLY ONE Caust PE# |. PISEASE OR CONDRITION
Lsne For (M), (B), (C). DIRECTLY LEADING TO DEATH?

(MORTH)

(A)

7/
frHIS COER HOT MEAN THE ANTECEDENT CAUSES f i 4%,
OF MODE OF OYING, SUCH As| MORBID CONDITIONS, IF ANY. DUE TO (8) 5 /. é .
DEATH HEARY FAILURE, ANTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, CAUBE (A) BTATING THE UN.
ITEM 18) HIURY., ©R CoMpLicAtion | DERLYING CAUSE LAST. DUt To (¥
WHICH CAUSED DEATH. tt. OTHER SIGNIFICANT CONDITIONS ’C....w....
""""" - CONDITIONS CONYTRIBUTING TO THE DEATH 8UT Kot ~
FLACE DIsEAsE conTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. L
bERATIONS 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY e ¢ T ——— vyes {1 wno g__
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASEOD F Lﬁ__ _.LL__.. 10.‘_... THAT | LAST BAW THE DECEASED
MEDICAL AND THAT EATH occu ED AT M. FROM THE CAUBES AND ON THE DATEZ STATED ABOVE,
IFICATION e GREE O 22B. ADDRES 22C. DATE SIGNED
L /27 . ' S E 2 R Rl e A =
23A, ACCIDENT (APECIFY) 238, PLAGE OF tNJURY (E.G., IN OR ABOUT HOME, ?3c, [COUNTY)  (BTATE) 3
DEATH SUICIDE FARM: FACTORY, STREET, OFFICE BLDG., EYC.) 3
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL] 23D. TIME (MoNTH) (DAY}  {YEAR}  (HOUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY QCCUR?
/ OF WHILE AT Nor WHILE
VIOLENCE INJURY M WORK AT WOR
ORONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 2AC, DATE BIGNED
TIFICATION
I;;J-NERA! 254, BURIAL ] ] 2%°- PATE | 256G, NAME. OF GEMETERY OR GREMATORY ’ 25D, LOCATION (<11Y, TOWN+ OR COUNTTI (STATE)
= CREMATION REMOVAL . .
SIRECTOR May 14, 1962 St Francis f aneteny Pho enix, Arizona
AND EBA. DATE REC. 2747 FUNERAL DIRECTOR'S SIGNATYRE 278. ADDRESS
E - .
GISTRAR AR FS Grimghany

r% ve.z wiv sees . son  abliniel

\Mn 8 SIGNATURE g : ' 288, EMBALMSR L]




